
THE INTERARTICULAR FIBRO-CARTILAGE OF THE

STERNO-CLAVICULAR JOINT.

M. Poirier,' having met three times with absence
of the fibro-cartilage, has undertaken the study of its
use and significance. He regards the usual view that
it practically establishes a correspondence between
two surfaces that do not fit as erroneous. He main-
tains that, though the articular surfaces of the sternum
and clavicle vary, still they do correspond. Having
dissected a hundred joints, he finds that the articular
surface of the clavicle which encroaches on the lower
surface of the bone is distinctly convex vertically,
and slightly concave from before backwards, and that
the sterno-chondial joint is distinctly concave in the
former direction, and very slightly convex in the
latter. He then points out that the interarticular car-
tilage is very variable in shape, and concludes that it
is present merely as a rudimentary structure, the rep-
resentative of the interclavicle. We are not inclined
to dispute the homology, but we think Poirier in error
not to recognize that the cartilage adds very much to
the security of a very important joint, the only one, in
fact, between the trunk and the upper extremity.
ANASTOMOSES OF THE NERVES OF THE ARM AND

HAND.

M. Henri Hartmann,8 at the beginning of an impor-
tant communication to the Société Anatomique, alluded
to a previous one, in which he had shown that the col-
lateral nerves of the fingers were very frequently per-
forated in the palm of the hand by the digital arteries.
This occurred in two ways : either the vessel passed
through a small opening, a " button-hole " in the
nerve; or else the fibres of the nerve, separating into
different bundles, left a long eliptical space, throughwhich the artery made its way. It is a rather curious
fact that the branches of the median nerve should
show the button-hole, and those of the ulnar the elip-
tical opening. It appears that it was suggested that
M. Hartmann had struck a series of uncommon cases,
to which he says that he had found these appearances
in sixteen hands out of twenty-four, and that having
continued his investigations, he has found in twenty-
nine of forty-five hands either the button-hole or the
ellipse on one or another of the digital nerves. He
has noticed several times an arrangement in which
the opening was made not by a splitting of a nerve,
but by fibres from the next branch of the parent nerve
rejoining the nerve in question. If the reader should
not find this clear let him imagine a Y, the arms of
which represent two digital nerves. Let him then
imagine that certain fibres begin by following one arm
for a short distance, and then leave it to join the other,
thus forming an opening bounded above by the bifur-
cation. Hartmann points out that in this case no dis-
section is necessary to separate the fibres, which only
lie against the bundle ; they appear to have joined in-
advertently, without really mingling with them. He
then goes on to describe analogous cases in the large
nerves of the arm, in which the fibres of a certain
nerve apparently join another and then leave it. This
appears to occur most frequently between the median
and the external cutaneous, the fibres coming some-
times from one, sometimes from the other. We should
say that more than twenty years ago a branch of the
musculo-spiral was described by Krause, running

» Bulletins de la Société Anatomique de Paris. 1888. Janvier.
• Bulletins de la Sooiété Anatomique de Paris, 1888. Février.

along with the ulnar, and leaving it near the elbow.
Hartmann describes also long ellipses made by fibres
rejoining their own nerve after a long course.
The special importance of these observations lies in

their bearing on certain clinical facts which are hardly
to be reconciled with the teachings of anatomy and
physiology. We refer to the well-known fact that
the paralyses of motion and sensation after section of
a nerve do not always correspond with the area of its
distribution, and that sometimes the discrepancy is
very striking. Richet reported an extraordinary case,9
in which, after section of the median, insensibility
was unchanged, except that it was diminished on the
palmar surface of the second and third phalanges of
the index, and there are other cases in which motion
has persisted. We must admit that we find it difficult
to account for extraordinary cases by the theory tln.i
when a certain nerve is cut, and but a part of the
usual effect follows, this is due to the fact that many
of its fibres have taken another course ; but this
theory will do well enough for cases where the dis-
crepancy between the actual and the expected result
is not great.

-*-

Clinical Memoranda.
NEPHRECTOMY OF THE RIGHT KIDNEY FOR

CHRONIC ABSCESS.1
BY JOHN HOMANS, M.D.

The subject of this operation was an intelligent
girl twenty-four years old, a patient of Dr. C. B. Belt.
Her illness dated back three years, when she began to
have urinary symptoms, as shown by frequent micturi-
tion. In July, 1887, there was some fulness in the rightlumbar and iliac regions, and in August a tumor was
discovered, which has slowly increased-in size. Dur-
ing the last three years she has lost much flesh and
strength, and now feels weak and tired. The cata-
menia have been absent for six months. Her appetite
is now good, and her pulse 116 per minute, and of fair
strength. She has almost complete incontinence of
urine. The urine is yellow, alkaline and offensive.
One-half per cent, of albumen is present, and a trace
of sugar. The coloring matters are diminished.
Specific gravity, 1028. Sediment thick and heavy,
consisting of pus, a few blood globules, epithelial cells
from the bladder and kidney, crystals of triple phos-
phate and uric acid. There is a tumor about four
inches long, of an oval shape, in the right loin. This
is movable, and extends from below the short ribs
towards the umbilicus, and then turns outwards to
within two inches of the crest of the ilium. Pressure
on the loin is transmitted to the tumor, which is ap-parently the right kidney much enlarged. Dr. Belt
and I agreed that an attempt should be made to drain
the kidney before resorting to an operation for its re-
moval, and the patient was admitted to St. Margaret'sHome. On the sixth of March I made an incision
over the tumor in the right loin and exposed the kid-
ney, which I punctured with an aspirating needle.
Thick pus was drawn out. The opening was then en-

larged with the knife and the finger, and about three
drachms of thick pus were removed. The size of the
kidney, however, was not materially diminished, and

1 Read before the Boston Society for Medical Improvement, April9, 1888.
I » Gazette des Hôpitaux, 1867.
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it was impossible to enter other cavities where the
same material would probably have been found. The
kidney was sewed to the skin, and a large drainage
tube was secured in its substance, and the cavity I had
opened was syringed out. A Sims's catheter was

kept in the bladder for a few days, and after that the
patient gained control of her urine. For four weeks
the cavity in the kidney was irrigated, but the evening
temperature ranged from 102° to 104f°. It became
evident that removal of the kidney was the only meas-

ure that promised any relief, and this was done on

April 4. You will see by the chart what a relief this
was.

An incision was made in the right loin extending
from the twelfth rib to the crest of the ilium, nearly
parallel with the external border of the quadratus lum-
borum. The peritoneum was not opened, the kidney
was pulled out without very much difficulty, and the
ureter, which was the only tense attachment, was

secured, divided, and sewn to the skin in the lower
angle of the wound. The vessels were then tied se-

curely en masse, and the kidney cut away. A large
rubber drainage-tube was inserted, and the cavity left
by the removal of the kidney was cleansed with a sol-
ution of corrosive sublimate. The wound was sewn

up and powdered with iodoform, and dressed with
iodoform gauze. In the evening the temperature
was 101°, the lowest evening temperature for weeks.
On April 5th the temperature became subnormal in
the morning, and then kept at about 99° morning and
evening in the. succeeding days. Up to this present time
the patient ha« been doing well. About eighteen ounces

of urine are secreted daily, and although there is not
much improvement in the character of the urine, yet
as we have got rid of one focus of pus, we may hope for
an improvement in time. You will see that the kidney
removed is about five and a-half inches long by two
inches thick, and it weighed before being cut open sev-

enteen ounces.
The cones have become converted into cavities of

the size of a thimble and larger, and containing much
thick, offensive, putty-like pus ; the calices and
pelvis are likewise filled with it. Even the forci-
ble stream from a water-faucet will not wash away all
the adherent pus.

The following are the chief points of pathological
interests resulting from Dr. W. F. Whitney's examin-
ation of the kidney :

Somewhat enlarged; weight seventeen ounces; length,
five inches. On section the parenchyma of the organ was

largely replaced by cavities filled with a thick pus, com-
municating with the pelvis, the lining of which was thick-
ened. The substance of the kidney that remained was

firm, somewhat translucent. Microscopic examination
showed this last to be composed almost entirely of fibrous
tissue, in which were to be detected the remnants of tube
and malphigian bodies. The kidney is one of chronic sup-
purative pyelo-nephritis. The search for tubercle bacilli
was negative.

Note, April 28th.—Although the constitutional relief as
shown by the fall of the temperature and pulse was satisfactory,
the condition of the urine was not so ; there continued to he
about the same amount of pus as there was before the kidney
had been removed. The appetite gradually failed and the
patient died of exhaustion on April 14th. No autopsy could be
obtained. Probably the other kidney was diseased as well as
other organs. I think, however, that the course pursued
in this case was consistent with the rational and sound practice
of surgery. J.H.

OVARIOTOMY IN A PATIENT EIGHTY-TWO
YEARS AND FOUR MONTHS OF AGE.1

BY JOHN HOMANS, M.D., BOSTON.

A lady of the age above mentioned was referred
to me through the kindness of Dr. Charles A. Dewey,
of Rochester, N. Y. The patient was a widow, and
had been the mother of five children, the youngest
being forty-three years of age. On examination, I
found a tumor of the left ovary, apparently without
adhesions, in an active, healthy woman. The pres-
ence of the tumor had been known for about two

years, and it had grown rapidly during the last six
months. The lady said that if the tumor was likely
to render the remainder of her life uncomfortable,
she would like to have it removed.
On January 28, 1888, I removed the cyst, which

proved to be one of the left ovary, somewhat multi-
locular and papillomatous. The fluid weighed thir-
teen pounds, and the solid portions one and three-
quarter pounds.

On the sixth day the temperature rose to 100.5°,
but subsided the next day, and the patient went home
on March 2d. The oldest women on whom I had
previously operated were each seventy-three years of
age — one on November 19, 1881, and the other on
December 26, 1883. Both of these ladies are now

living in good health. Sir Spencer Wells's oldest
case was seventy-one, and Dr. Keith's seventy-three.
Mr. E. Matthews Owens, of Australia, has just op-
erated successfully on a patient seventy-nine years
and ten months of age. I could find no case as old as

eighty years, but to make assurance doubly sure, I
communicated with Dr. J. S. Billings, at Washington,
and at his request Dr. Lorini made a thorough search,
without finding any case recorded older than seventy-
eight years of age.

Washington, March 16, 1888.
Dear Doctor : Some days since, Dr. J. S. Billings

handed me a letter with the request to look up the subject
of ovariotomy in women of eighty years and over. Through
the kindness of Dr. Robert Fletcher, I have been enabled

1 Believed to be the oldest case on record.
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